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Welcome to the Virginia Medicaid Web
Portal. This page will let users access
secured provider services.

If you have any issues with the
functionality on this page, please see the
Automated Response System (ARS)
Reference Material located at the Provider
Resources Quick Link (above) or contact
the Virginia Medicaid Web Support Help
Deck (toll free) at 866-352-0496.
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Welcome to the Virginia DMAS Medicaid web Portal
Thank you for registering for access to the Virginia Medicaid wWeb Portal. You've successfully completed the first step in the registration process.

As the Primary Account Holder for your organization, you will need to initiate and complete the authentication process with the use of a Security 1D.
Requesting and applying a Security ID is a one time process to be completed only by the Primary Account Holder.

Step2 - Initiate the Authentication Process - click "Request Security ID' on the Quick Links to the left

To reguest a Security 1D, dlick on 'Request Security 10 from the Quick Links on the left. Your security profile will be presented along with two new fields
associated with the Security ID. Check the 'Request Security 10’ box. The Security 10 will be generated and mailed to the provider or administrator (if a
group provider) associated with your User 1D from the registration process. For more complete instructions, please refer to the Web Registration Quick
Reference.

While awaiting receipt of the Security ID, you may begin to establish your organization. To begin creating (or modifying) a user organization, click ‘Add
Users' or 'View/Edit Users' from the Quick Links on the |eft. For more complete instructions, please refer to the Quick Reference for Establishing a Provider
Crganizaticn. Once the Security 1D is applied, it will be associated with all users you've previously established.

If you are a new user associated with a provider not currently enrclled in the Virginia Medicaid Program, vou will need to wait for the Provider Enrollment
Services to approve your application before you can request a Security 1D,

Step 3 - Complete Identity Authentication with the Security ID - click "Apply Security ID' that will be displayed on the Quick Links to the left

Upon receipt of the Security ID from your provider or group administrator, you need to apply the Security ID. To apply the Security ID, click on 'Apply
Security ID' from the Quick Links on the left. Your security profile will be presented along with the two fields associated with the Security ID. Enter the
Security 10 in the appropriate field. For more complets instructions, please refer to the Web Registration Quick Reference

After the Security ID is applied, your user authentication will be complste. Dnce authenticated, the Security 10 will be associated to you as the Primary
Account Holder and any previously established users within your organization. You or your designated Organization Administrator may continue to establish
your user organization.

To begin creating (or modifying) vour user organization, click 'Add Users' or 'View/Edit Users' from the Guick Links on the left. For more complete
instructions, please refer to the Quick Reference for Establishing & Provider Grganization.
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* Required Field
[To conduct & payment inquiry, please verify Provider ID. Additionally you may enter Begin and End dates for the payments returned. Flease refine your search to limit the number of search results,|

* provider ID (NPL/API) Begin Date End Date
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I Date must be no greater than a month in length
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* Required Field
[To conduct a payment inguiry, please verify Provider ID. Additicnally you may enter Begin and End dates for the payments returned. Flease refine your search to limit the number of search results,|

Paxment Information

* Provider ID (NPL/APT) IEEgir! Cate End Date
|1003853998 | [0s/15/2013 06/07/2013 =

I After data entered, click on search
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etrieval of PCP Report
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* Required Field
[To conduct a payment inquiry, please verify Provider 10, Additionally you may enter Segin and End dates for the payments returned. Please refine your search to limit the number of search results.

Payment Information

* Provider ID (NPI/APT) Segin Date End Date

10038539895 05/15/2013 06/07/2013

SEARCH RESULTS

Below is a list of payments that met yvour search criteria for the selected FProvider ID. Print Image R&As are available in PDF format. To display and print POFs, vou will need to ensure the free Adobe Acrobat
Reader iz installed on your computer. Click here. to download the free reader from Adobe then follow the installation instructions.

Provider ID (MFI/API) 1003853995

T

nsaction Type = Date = Check/EFTNumber & vment Amount = Print Image RA &

= 06/07/2013 768049 $99.02 11189331

FPhysician Primary Care Rate Increase Report
[Showing 1 - 2 of 2

PCP Report, if available, will appear as a separ ate line accessible same way as RA
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File Edit Wie Favaril

Help

SiF Favorites ¢ 9l £ Upgrade Your Browser -

|Qwrgih‘|aMed‘|caid web Portal | | - B [ dmh - Page~ Safety~ Tools v @hv

e Jun 21, 2013
- - - g cut
C(/f.&glnl i S5 cmas portalico ?dfWeb erviet?NP1=100385399568QDate=2013060 indows Interne lorer provided by.D =

| ctaims »| m g

|2
File Edit Wiew Favarites Tools Help
¢ Favorites 9 & Upgrade Your Browser =
— z 3
|DhttD‘s:lf,fwww.tBst-dmas-pUrtal.cUrn,l’ECMPdFng,l’ECM... E 5| deh - Page - Safety ~ Tools ~ g~

* Required Field

[To conduct & payment ing T, —

Payment Information

Do you want to open or save this file?
* Provider ID (NPI/APT)

10035853095 Mame: PCPRI_Report.csy
Type: Microsoft Office Excel Comma Separated Walues File
From: www.test-dmas-ecm.com m
SEARCH RESULTS [ J
8] Save L. |
Below is a list of payment [ il ] [ 2 ] A obat
Reader is installed on youl

Provider ID (NPL/API) 1

- “while files from the Intemet can be useful, some files can potentially
nsaction Type = harm pour computer. 1f you do not trust the source, do not oper or -

save this file. What's the risk?
EfF

[Showing 1 - 2 of 2

User will be prompted to open in excel, but
also hasoption to save
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Excel spreadsheet will render unformatted

il ) PCPRI_Report{1] - Microsoft Excel - 7%
| Home | Insert Page Layout Farmulas Data Review Wiew Developer @ - = x
i | calibri -fn -S| = Wrap Text General - = ﬁ g? RIS %_Lr %
= 53 Copy T s =1 e ; e = i‘J - - . (=] Fill - -
Pt rormatrainter [ B £ U |5 o[ S A [ B Mermerts Comter ||| RS0l S | ool SEC L el syer || v e o | o ctesr= e St~
| Clipboard = Font | Ahgnment = Mumber = Styles | Cells | Editing
| Al ~ 2 fe | BILLING PROVIDER
I|A|rBiCiDiEiFiGiHiIiJiKiLiMiNiOiPiqiRiSii
L |B!L|JNG P! 1EH19 BILLING PEPIEDMON]
2 ESER\"'iPRC SERV_PRCSERV_PRC MEMBER_|MEMBER_ MEMBER_PATIENT . ICN CLAIM_DLREMITTAMREMITTAM ORIGINAL ADDITIONAL PAID_AMOUNT
3 | 1.14E+09 [ 23-Jan-13 | #HEEREE ¥ 201307232 1| 11048045  HEHHHREE 15.34 5.82
4 | L.I4EHDS 23-Jan-13 HEHHHRE J 20130393% 1| 10996057 HHHHHHH 54.73 20.26
] TOTAL FOI 26.08
| 1L.64E+09 23-Jan-13 3 20130723 1| 11043045 HHHHREY o 4.24
1.64E+09 23-Jan-13 J 201307232 1| 11048045 HEHHEREE 15.34 5.82
| 1.64E+09 23-Jan-13 J 201307235 1| 11048045 HEHHHHH o o
1.64E+09 23-Jan-13 J 201307232 1| 11048045 | #HEHHREE o o
| 1L.64E+09 23-Jan-13 J 20130723 1| 11048045 HHEHHRY o o
1.64E+09 23-Jan-13 3 20130723= 1| 11048045  HEHHHHH o o
| 1.64E+09 23-Jan-13 J 201307235 1| 11048045 HEHHHHH 72.6 29.58
| TOTAL FOI 32.64
| L.74E+09| 23-Jan-13 #HHHEE J 20130723% 1| 11048045 HHEHHRY 85.22 33.3
TOTAL FOI 32.3
GRAMND TC 99.02
FINAMNCIA FINANCIA FCMN REMITECN REMIT FINANCIAL PAYMENT AMOUNT
584125 9024-PCP 11189331 20130607 32T =
584126/9025-PCP 11189331 20130607 95.75
TOTAL AD 99.02
34 |
35|
36 |
37 |
38 |
M 4 ¥ ¥ | PCPRI Report(1l) %3 & TR L
ready | &3 |
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Select All and double click column to format

“:!% Iﬂ = | ) = PCPRI Report[1] - Microsoft Excel - |

= Home Insert Page Layout Farmulas Data Review Wiew Dieveloper @ - = x
== ik — — = mmm ] _— I AutoSum T

_J _:{Z oy calibri : h eo T | General - = :% 9{ ﬁ_ [_!_1 &) Fill - ZA?

P55 7 romma e | (9180 e ] Sl (T T e i (e

Clipboard = Font T Algnment = Number = Styles Cells Editing
rr— - f= | BILLING PROVIDER =
| I | I= c D E F G H 1 1 K L ™ N a P a R = B
) | E+09 BILLING P PIEDMON

2 |SERW PRCSERVRRC SERV_PRC MEMBER_MEMBER_MEMBER_ PATIENT L ICN CLAIM_DI! REMITTAR REMITTAN ORIGINAL ADDITIONAL_PAID_AMOUNT

3 | 1.14E+Dg : 201307235 1 11048045 sy 15.34 5.82

4 | 1.14E+09 201303935 1 10996057 sssnns 54.73 20.26

5 TOTAL FOI 26.08

6 | 1.845+09 201307235 1 11048045 sy o .24

7 | 1.64E+09 23-Jan-13 201307235 1 11048045 sty 15.34 5.82

8 | 1.64E+09 23-lan-13 201307235 1 11048045 HHEHEHH [ o

9 || 1.64E+09 23-Jan-13 g 201307235 1 11048045 sy o o

10| 1.54E+09 23-Jan-13 #mesgpey 201307235 1 11048045 s o o

11 | 1.64E+09 23-Jan-13 #esussss 201307235 1 11048045 HHHHEHH o] a

12 || 1.64E+09 23-lan-13 Y 201307235 1 11048045 HHEHEHH 72.6 29.58

S TOTAL FOI 39.64

14| 1.74E+09 23-Jan-13 #ussgmey 201307235 1 11048045 s 85.22 33.3

357 TOTAL FOI 33.3

16 GRAMND TC 99.02

37 FCN REMITFCN REMI FINANCIAL PAYMENT AMOUNT

18 11189331 20130607 3.27 =
19 11189331 201230607 95.75

20, TOTAL AD 39.02

22

First, user needsto click on the box to select all, then
oubleclick on first column line to format

4 4 » ¥ | PCPRI_Report{1) ~%J &

E AL
Average: 16806618664  Count: 260 Sum: 16708834110
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Page will then appear formated

= B am = PCPRI Report[1] - Microsoft Excel - T X
Home | Insert Page Layout Farmulas Data Review Wiew Ceveloper @ - = x
# cut i M iy = mmam =) EEER | 3 Autesum + -
 Calibri =H = |A A | |"S.?/'| Wrap Text General it 1 L 18 H_Bu
. B I U- .|| - - F (¥ & Center = G B | | [E5BaBE, Conditional Format Cell Insert Delete Format Sort & Find &
| ¥ Farmat Painter | O A Bl pheresias Sontorll| S5 S [|8 %8 Formatting = as Table = Styles = - - - & ctear = Filtar = Selact =
i Clipboard = Font | Ahgnment = Number = Styles: Cells | Editing
| AL ~ (2 fe | BILLING PROVIDER
[ 4] A | B ] 7= j o E = G B
4 |[BILLING PROVIDER 1003853995 BILLING PROVIDER MAME PIEDMIONT PEDIATRICS
2 ||SERV_PROV_NPI SERV_PROV_ATTEST DATE BEGIN SERV_PROV ATTEST DATE END MEMBER_FIRST_INITIAL MEMBER _LAST MNAME MEMBER NUMBER PATIENT_ACCOUNT_ MU
3 1144204744 23-Jan-13 30-Dec-99 | g
4 1144204744 23-Jan-13 30-Dec-99 | J
& 1639154867 23-Jan-13 30-Dec-39 | ¥
:‘? 1639154867 23-Jan-13 30-Dec-99 | 3
8 1639154867 23-Jan-13 30-Dec-99 | J
] 1639154867 23-Jan-13 30-Dec-99 | ¥
0. 1639154867 23-Jan-13 30-Dec-99 | J
1639154867 23-Jan-13: 30-Dec-991 ¥
1639154867 23-Jan-13 30-Dec-99 | J
1740286509 23-Jan-13 30-Dec-991 J

FINANCIAL CONTROL NUMBER FINANCIAL REASON
584125 9024-PCP RATE INCREAY
584120 9025-PCP RATE INCR 10/

4 4 » ¥| PCPRI_Report(1) %1 &

e

Ready | B3 | Average: 1606618664

B ricr

*4 start
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Scroll right to see rest of report

PCPRI.Report{1] - Microsoft Excel - |
Page Layout Farmulas Data Review Develaper @ - =™ x
: P Tees = = ey ~ : |
Calibri -l Wrap Text General - ; Z Cmm j‘ E[ 1 i utasum %? lﬁ
Copy : : E— - e —i = || (] Fill =
Paste F (¥ & Center ~ § oo | %0408 Conditional Format Cell Insert Delete Format B Sort & Find &
| - - Format Painter ERaberesis cnnsen || K9 I8 58 Formatting = as Table = Styles ~ - - - & Cigar = Filter - Select~
| Clipboard ] Font | Alignment F} Number = styles: Cells | Editing |
[ G1 -2 Fe |
G H | i 1 K L ™ N i
PATIENT_ACCOUNT_NUMBER |ICN CLAIM_DISPOSITION REMITTANCE NUMBER REMITTANCE DATE ORIGINAL PAID AMOUNT ADDITIONAL PAID AMOUNT
2013072350065501 1 11048045 22-Mar-13 15.34 5.82
2013039350049901 1 10996057 22-Feb-13 54.73 20.26
TOTAL FOR SERVICING PROVIDER 26.08
2013072350115006 1 11048045 22-Mar-13 o 4.24
2013072350065401 1 11048045 22-Mar-13 15.34 5.82
2013072350115005 1 11048045 22-Mar-13 o (s}
2013072350115004 1 11048045 22-Mar-13 o o
2013072350115003 1 11048045 22-Mar-13 o o
2013072350115002 1 11048045 22-par-13 e} o
2013072350115001 1 11048045 22-Mar-13 T2.6 29.58
TOTAL FOR SERVICING PROVIDER 39.564
2013072350022301 1 11048045 22-Mar-13 85.22 33.3
TOTAL FOR SERVICING PROVIDER 33.3
GRAMND TOTAL FOR BILLING PROVIDER 99.02
| FINANCIAL REASOMN FCM REMIT NURM FCN REMIT DATE FINAMCIAL PAYMENT AMOUNT
18 9024-PCP RATE INCREASE 11189331 20130607 3:27 —
19 9025-PCP RATE INCR 100% FFD 11189331 201320607 95.75
TOTAL ADDITIONAL PAYMENT AMT D902
S _poprr Report(s) <P o

Ready | #F | Average: 1606618664 Count: 260  Sum: 16708834110

T Documentl - M S /7 Virginia Medics

Slide 10



